L 1]

FILED

- Feb 01, 2005 8:00 am
2005 FOR NRUAL REPORT A TION Secretary of State

02-01-2005 90027 041 ***150.00

DOCUMENT # P04000128098
1. Entity Name
LLE CONSULTING, INC,
Principal Place of Businass Mailing Address o . 8 9 B ﬂ .
2801 TAUNTON DRIVE WEST 2801 TAUNTON DRIVE WEST
BRADENTON, FL 34205 BRADENTON, FL 34205 5 00 ’ '
e R . [RIPRAD N AR

Suite, Apt. #, &6, Suite, Apl. f. €iC. 01082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

3?"20 /5 ?/é i Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'g:ﬁ;‘ﬂ"ma'
- 6. Name and Addregs of Current Registered Agent. . 7. Name and Address of New Regiatered Agent -
. Name
EDELEN;:LAURA L . -
2801 TAUﬂTON DRIVE WEST Streel Address (P.O. Box Number 35 Not Acceptable)
BRADEN;I'__ON, FL 34205
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

2 Signature, Typed o printed name af regisiersd agent and wike it applicatls {NOTE. Renistered Agen! signaiure requred whan reingtatingy DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finanpirg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. *~ [3 Added o Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE _,;‘?,‘ ) - [ pelate TILE {Jchange [ Addition
NAME - EDELEN, LAURA L NAME
STAEET ADDRESS | 2801 TAUNTON DRIVE WEST STREET ABORESS .
CITY-S1-2IP BRADENTON, FL 34205 Ciy-51-ap
TILE O oelete TIMLE [OJChange  [JJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-51-7IP . CIIY-S1-2IP
TIME 1 pekete THLE [O Change [ Adaition
NAME HAME
STREET ADDRESS |~ o = SIREET ADDAESS
CITY-$7-2IP CIrY-5T-2P
e . O Dalete THLE [ Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ Dete e [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CI¥Y-SF-2P
TITLE 0 Delere TITLE O Change [ Addilion
HAME | name .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-5T-2F

12. | hereby certify that the information supplied with thig tiing does not qualify lor the examption stated in Section 119,07(3)(), Fiorida Statutes. | further certify that the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or tryslee empowered 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant wijl&n Acdress, with all other like-esnpowered.
/ML/
Dae .

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Prone ®




